EXHIBIT B

Certificate of Authority to Transact Business




Ry

~ OFFICE OF THE SEC

JESSE WHITE » Secretary of State

FEBRUARY 24, 2005 0143339-3

TCS CORPORATE SERVICES
118 W. EDWARDS, STE. 200
SPRINGFIELD, IL 62704-0000

RE CYPRESS COMMUNICATIONS OPERATING COMPANY, LLC

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
i" I]‘J ATI% S?SIEILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF
M .

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR,

A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS
PRIOR TO ITS ANNIVERSARY MONTH.

~" SINCERELY YQURS,

JESSE WINTE
SECRETARY CF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-8008

w
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Jesse While Application for Admlgsion to Transact Business
Secratary of Stare
Department of Business Sorvices Y
Limited Liability Company Division Ui Ephcak
Room 351, Howlett Building Must be ypatwrition FILE D
Springfieid, il 82758 Wﬁmmwﬁy%«sm 2 l}
htipufcyberdeveillinals.com Dats FEB 2&5
Payment musi be made Ly cerifled "”WF“" d J‘ 4 3 Jg 33'3

Fliing Fas JESSE wums

¢check, cashier's check, Hlincis -
attomeay's C.P.A.'s check or money or Penalty ‘ SECRETARY OF STATE
dér, payable to *Secretaty of Stale." Appemved: $ S0~

lelted Llablllty Company name: Cypress Communications Operating Company, LLC
T (Must oomply Wit Section-1-10 OFILLGA Graficle Z bolow apaiisf:}

1.

2, Theassumadname, other thanthe trl.ia company name, under whichthe LLC proposestot ansact

business in iilinois Is:
{If eppiigable, a form LLG-1.20, Application to Adopt an Assumed Nama, Is reguired to De completed and atlacrrd to this

application.)

3. Jurisdiction of Organization: Delaware —

12 -3 -oM

4. Date of Organization: ,

Pariod of Duration; Perpstual '

g.n

6. The address, including county, of the office required to be maintained in the jurisdictign of its
organization, or if not required, of the principal place of business (Past office box alone ang /o are

unacceptab‘e) {Goe #14 on back)
15 Pledmont Center, Suite 100
(Number) {Stranl) (Sulte)
Atlanta, GA 30305
(City/3tnta} {ZIP Coda} {County)
7. Registered agent; TCS Comporate Services
(First Nama) (Midclls Namg) (Last Name}
Registerad Office: 118 West Edwards, Sulte 200
{Nurmber) {Stree)) {Sulte )
(P.O. Box or ¢/o _Springfield Mlinois 62704
are unacceptable} (@ {County) (2IP Coda)
8. The date on which this foreign LLC first did business in illinois: {1 R ovi




LLC-45.5

8. The purpose or purposes for which the company is organized and proposes to gonduct{in this
State; Include the business code # (RS Form 1088).

0 Podoe felecmouncadions Serviess
pooe ¥ 9499

10. The limited ilability company is managed by:
g}nanager(a)
e - Hlvested in member(s) el el il e

14. The lllincis Secretary of Stateis hersby appointad the agent of the limited fiabllity comyany for
service of process under the circumstances set forth in a subsection (b} of Section 1-5¢ of the
ILLCA., -

12. This application is accompanlad by a certlficate of good standing or existence, asjwell as
a copy of the articles of organ!zation, as amended, duly authenticated within the a4t thirty
(30) days, by the officer of the state or country wherein the LLC is formed.

13, H the period of duration is a date certain and (s not stated In the Articles of Orgarjization
from the domestic state, a copy of that page from the Operating Agreament stating the date

must aiso be submitted.

14. The undersigned affirms, under penalties of perjury, having autherity to sign hereto, {hat this
appiication for admission to transact business is to the best of my knowledge and beal#f, true,
corract and complets. :

Dated Df.emiasd” R - 00

(Mmm!} (Year}

d { (Signature) N
tirm st conply with Saction 545 of ILLCA)
Neal L. Miller- ME
[Tvpe or prit name and tite}

(it applicant & g company ar other antity, aiate name of oonmnyr
and indicate whather i 18 8 membar o manager of the LLGC.}

*Please refer to Sections 178.20(d) of the Administrative Rules

WwE-175




